T aaY EQUE ;
cl1] TA0R | se veecnts STATE OF MARYLAND THIS REPORT gt\gvsguaessuwm;mm
= = WELL COMPLETION REPORT = 7 -
(THIS NUMBER IS TO BE PUNCHED FL.L INTRIS FORM COMPLETELY j_} 1: , o )
iN COLS. 3-6 ON ALL CARDS) i PLEASE TYPE NUMBER | / 2 ) M\ /j O JCD
ST/CO USE ONLY PE _‘Ml No
DATE Received DATE WELL COMPLETED De;_:th of Well / FROM “P IT TO DRILL WELL"
Do - 0 o7
Y] 00 vy 4,% g o> 2. 2T 28
5 L S ’ SR monEREsTFOON. O, fC.
OWNER sefcridge Duyslders s o .
STREET ORRFD____/ 107/ Yy /”Lmor‘ Way : Town [ 1on_ B Y
SUBDIVISION g tauce Meads'ls/sECTION LOT 2 E
WELL LOG GROUTING RECORD Ic|3
Not required for driven wells WELL HAS BEEN GROUTED ( i
STATE THE KIND OF FORMATIONS PENETRATED, THEIR Sy Appropnate aons w 2
R, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GBOUTING MATERIAL (Circle Oﬂe) HOURS PUMPED (nearest hour) -
DESCRIPTION (Use FEET | Fhock | CEMENT ) senToniTE cLAY [B]C] ‘
additional sheets if needed) FROM | 70 | bearing JO 5.9, , /O e
NO. OF BAGS__7 — NO. Of ?QUNDS _ﬁ-___ PUMPING RATE (gal. per min.) ~ s =
Top Sei( o |2 GALLONS.OF WATER — METHOD USED TO )
! ; DEPTH OF GROJUT SEAL (to nearest lfot) MEASURE PUMPING RATE e e Y
o j oL |YO e v &‘V—ww‘ou— 5 WATER LEVEL (distance from land surfaoe)
— ; 1» ’ ' ol _(enter O if from surface) L/ /
\ I, )_‘E[!_;"(,_J: O [ J casmg CASlNu RECORD BEFORE PUMPING . ft.
= 9 or P4
WiCkA 43 | /1O ap';'r‘g::}ate WHEN PUMPING P
~af Govs |10 |12851¢ below TYPE OF PUMP USED (for test)
— " air on turbine
’ ~ (- 1S /' ‘fS’ Nominal diameter Total depth @ [E =
/r/ RS { ~ J o”’ CASING top (main) casing  of main casing other
W . }; ) c|lZ2o o TYPE (nearest inch)! (nearest foot) @ centrifugal @ rotary (describe
plaf Al 1551 Clos oidem i : Z e
‘ iy bFSC =
N 1C (¢ # 00 P & 61 6 61 6 70 miﬂ @snbmmibb
77 E OTHER CASING (if used) 27
A diameter depth (feet)
ﬁ inch from to
X . - - — | DRILLER INSTALLED PUMP ves (No |
i (CIRCLE) (YES or NO) ~—t
8 . L hE - iF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED .
or open hole Il;‘L/!\Bcc‘.s((zAé.c.J,P,R.s,T.O) 2
‘1 PEN .
CAPACITY:
"”m"""m moE o GALLONS PERMINUTE  ______
below (to nearest gallon) 31 35
LI b
: PUMP HORSE POWER
37 41
Fa C | 2 | DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: () ¥ - ) 20 (nearest ft.)
H-C D 2 £ 43 47
as -7 / W O ok )
D""\; E NG HEIGHT (circle appropriate box
WELL HYDROFRACTURED @, R 15 17 21 ,, - and enter casing height)
& C { al (]
S = o
A GVEN TS WELL WAS COMPLETED ot Izl below e (“‘f’g&es‘)
E ELECTRIC LOG OBTAINED R 38 38 41 45 47 51 49
E
P JEST WELL CONVERTED TO PRODUCTION F G - : LOCATION OF WELL ON LOT
N . SHOW PERMANENT STRUCTURE SUCH AS
:"NgEEE?F’Eggﬁ"&?%#%ﬁ%:ﬁﬁ%&iEE%@:E&E DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN et LS INCH) LANDMARKS AND INDICATE NOT LESS
FEREI 18 AGGURATE AND COMPLETE 1O THE BEST OF MY 5 & THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERS LIC. NO.1 - M SpAL ir-f*] GRAVEL PACK | ) [
L= S e L _,,;,; IF WELL DRILLED
T T Py e | WAS FLOWING WELL i . " [ ~
O — INSERT F IN BOX 68 8 Ho | /' .
(MUST MATCH SIGNATURE ON APPLICATION) ["MDE USE ONLY DE S ¥
P ) (NOT TO BE FILLED IN BY DRILLEA) Wm E _
MG NO S e DY) o 8 T (ER.O.S.) wQ Pyt | Sleet
Vo e e J4¢ {
~ 70 72 i . ! ®
SITE SUPERVISOR (sign. of driller of journeyman et - 74 7 76 o e |
responsible for sitework if different from permittee) Zi‘éfggop'i :NDICATOR OTHER DATA {20y L

DENV-CR00

COUNTY




e N T B A T R B 1 o e T " U

8’| D589 | SRIvENCENS, . STATE OF MARYLAND STATE PERMIT NUMBER
PR 2 APPLICATION FOR PERMIT TO DRILL WELL H 0- 25—/ (¢ &

F26d 84 Heagedype " "filt in this form completely "
Date Received (APA) | B3 LOCATION OF WELL
OWNER INFORMATION | Lif) |
8 wMm 0D YY 8 COUNTY 21
L Solla /Juuw[ /)t"dd(uy“ et “'L('r | 0lly JHows £ 1EAYOL J
15  Last Name~ ___Owner [First Name ] 23 SUBDIVISION 42
» 7
1 g s low ORKS ek | SECTION Lot Y
36 Street or RFD 55 48 50
| DAYyfoa /hJ. /03¢ | | )/u( ;Lon/ )
. R Town 70 State 72 _-Zip 76 52 NEAREST TOWN 71
DRJLLER INFORMATION MILES FROM TOWN (enter 0 if in town) l 02 M_1]
/ {_£ / ’ M \)D / //> | 76 77 78
Drifler’s M N 76  License No. 81 B I 4 ] %/FMQ/?UP Way
e - M
L / /(j 7&, £ / %ﬁtj ZHEL | DIRECTION OF WELL FROM J
Firm Name TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30
V/ o ;
L’702—/__/f;l' v/ P g W0, 210 ) e ON WHICH SIDE OF ROAD @
Address W, 8 Bl (CIRCLE APPROPRIATE BOX)
ﬂ " /7 7 £/ .o) 5 = w@T =8,
Signature Date w TOWN E u  EO
B|2 WELL INFORMATION S 8 onsm——“‘_‘wce FROM ROAD r’-r‘,
T 2 APPROX. PUMPING RATE —————— T T
(GAL. PER MIN,) s 12 s 5 s ENTER FTOR MI 38 39
AVERAGE DAILY QUANTITY NEEDED o <O . 8-9 S 88 | TAX MAP: ~_ BLK: 6 PARCEL _&
(GAL. PER DAY) 14 20 8
USE FOR WATER 1CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEP NT APPROVAL
C E}OMEST]C POTABLE ‘SUPPLY & RESIDENTIAL
D RRIGATION ~ 71O0War d ASQ L/OQQ
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL _ COUNTY NAME COUNTY NO.
IRRIGATION STATE
SIGNATURE INSERT S —

22

I:l INDUSTRIAL, COMMERICIAL, DEWATERING

SUED
[P] PUBLIC WATER SUPPLY WELL aﬁﬂ, 84?/;?@08
[T] TEST, OBSERVATION, MONITORING i S
P ; ' ‘ st L‘{%Oooo Eﬁfg 8(7 000
[G] GEO-THERMAL GRID
T SHOW MAJOR FEATURES OF
X & LOCATEWELL " — o
APPROXIMATE DEPTH OF WELL L__&'J_J FEET EV?TH&A',:‘ ,? E
24 28 @
¥ AT7 NEAREST SOURCES OF DRILLING WATER
- APPROXIMATE DIAMETER OF WELL INCH 1 otae | L
METHOD OF DRILLING (circle one) 3.
BORED (or Augered) JETTED Jetted & DRIVEN
AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other . g j‘ ?
: REPLACEMENT OR DEEPENED WELLS & 000
a (CIRCLE APPROPRIATE BOX) L [% " 000
IS WELL WILL NOT REPLACE AN EXISTING WELL N __@

[¥] THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
[S] THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - - 52

2

)

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER G

PERMITN.“O_ 55: /l éﬁ f |
i 0 71 72 73 74 75 76 77 78 79 £ mE LItk Nk
SPECIAL CONDITIONS

NOTE - APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED

DENV-Permit 97 @ QOUNTV
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Well Permit No.
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Well Driller

HO =

Depth of well
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Review

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

230

‘ Plg Sec.

Distance of measuring point (M.P.) above ground 52'i‘?
Static water level (S.W.L.) below M.P. D
I High rate pumping -- reservoir drawdown
o
Time pump started S oo Pumping rate /O &P«
Total time /S #1~  to reach pumping water level 25 ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW

minute in- below M.P. time to fillZ— (if used) (gallons per
tervals gallon bucket minute)
o g g & A S A3 G
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S /x5 HAE &0 ) o
S 30 Sitke Va3 £ S& 26 Q%
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J 0. oo o> / é I O 7
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Apr071402:18p National Water Service Co 301-854-1538 p.1

HOWARD COUNTY HEALTH DEPARTMENT ESE AL EE
BUREAU OF ENVIRONMENTAL HEALTH P2t

WATER AND SEWERAGE PROGRAM
‘ TEL: (410)313-2640 FAX: (410)313-2648
Informatmn Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

NOTE Themstaﬂernmponmhle furrequetﬁnganinspecﬂon prior to 9 am on the day ufthedenred
mspect:on. No work i3 to be covered until approved by the Health Department. All installations mast comply
with the Natiopal Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.64 (D Well

Conm:uon Regulations). Submission of a complete form is re u'ed ior 10 Use and Oc approval.
Company Name: glé /@,«IHL L / @5@ C@Te!ephonc#' S0/" XS“/" /333
AddreSS‘ 2 _-?8”
(Maust circle one) Licensed Plumber ~ Licensed Well Driller | Licensed Well Pump Installer |
License # and of individual ible for the field installation: .
Name (Print): Avr D Ve Ks License# A7 2 /3

*A licensed individual must perform the actual instaHation. Apprentices must be under the direct

supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be

subjected to field verification.

Name of Property Owner: 7/ 7%~ // Z (LS T Telephone#

Subdivision: _ A/ Froel 55 s

Site Address: _ 5 //'7 _ He/ly__J1IANCE WﬁY
Ll MDY 2075 F

#__Well Tag #: 5O - - 11GS

Submemhle Pump Data Pitless Adapter Well Cap and Electric Conduit .
Make: ' Make: b¢f< Two piece watertight cap:_(~
Model #:1 (5 A4 Model#:_ g4 FI< Screened, vented well cap;
Pump Capamty 7 GPM Depth: 4’8 (36" min) Cap secured to casing: &

Well Yield: /& GPM NSF approved: Yss  Conduitmin 18"B.G.:__ v~ _—

Depth of well encountersd at time of pump installation:? 3 (feet) Conduit secured to well cap;

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors or Cable guards are required — Must circle one

Safety rope, if used, attached to inside of well casing with eye bolt _744-

House Connection
PVC sleeved to undisturbed soil at wall penetration: /& S

o

Approximate length of sleeve: O
e:/ (3 min) Slesve caulked and sealed preperly: v /=<

osée;f,z

Signature ; company representative responsible for installation date

: For Health Bepartment Use Only — Not to be completed by Installer BB
Date Insp. Requested: L L/// 4 Date Insp. Approved: ;/ ZJ/ 4 E/
Inspecuon Data: Pitless 4daptér and water supply line at least 367 below grade -
Two piece cap installed and attached to casing securely — Ver(g) oQ
! Elec. conduit extends at least 187 below grade/attached tocappropesly _ . )
Safety rope installed inside of well casing — 4/9 / /4
Correct well tag attached properly and casing 8" above finished grade
‘Water supply line sleeved adequately at house connection A_f/ .

Adequate grout cbserved below pitless adapter

HD~-215(Rev. 8/00Q)
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iz G Bureau of Environmental Health
> 8930 Stanford Blvd., Columbia, MD 21045
Main: 410-313-1771 | Fax: 410-313-2648

TDD 410-313-2323 | Toll Free 1-866-313-6300
Howard County www.hchealth.org
Health Department Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

Maura .J. Rossman, M.D., Health Officer

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — October 9, 2014

April 9, 2014

Homeowner
8119 Holly Manor Way
Fulton, Maryland 20759

RE: Holly House Meadows, Lot #4
8119 Holly Manor Way
Building Permit: B13003331
Well Permit: HO-95-1165

Dear Homeowner:

This is to advise you that the septic system installation and water well construction for the above
referenced property have been inspected and approved. Final approval of the septic system was
granted on 2/20/2014, Final approval of the well line connection to the dwelling was granted on
2/24/2014. The well construction was completed on 09/05/2007. Water samples were collected on
03/28/2014.

The water sample results indicate that the water samples submitted for testing were free of
coliform and fecal coliform bacteria at the time of sampling and are bacteriologically safe for
drinking. This certifies that the initial sampling requirements of COMAR 26.04.04 “Well
Regulations" have been met for the water supply system installed under well permit HO-95-
1165. Although the submitted sample results are in compliance with COMAR standards, the
Health Department does not guarantee water supplies.

This Interim Certificate of Potability will expire six months from the date of issuance.
Submission of a second bacteriological test indicating the water is free of coliform and fecal
coliform bacteria is required prior to the expiration date, after which time a Final Certificate of
Potability will be issued. Failure to submit an additional sample and obtain a Final
Certificate of Potability will result in a Notice of Violation and is punishable as a
misdemeanor under the Annotated Code of Maryland, Environment Article, 9-1311, subject
to a fine of up to $500 or imprisonment not to exceed three months.

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a
Maryland certified water laboratory to schedule a water sample. A list of laboratories certified by
the state of Maryland may be found at the following website:
http://www.mde.state.md.us/assets/document/ WSP-Labs-2010aprl 6.pdf



http://www.mde.state.md.us/assets/documentlWSP-Labs-20
http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org

Approving Authority,

@Q N4 flu‘lcw C/
Dana Bernard

Environmental Sanitarian
Well & Septic Program

cc: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File




Environmental Testing Lab Inc.

108 Old Solomons Island Rd
Annapolis, MD 21401

State Certified Water Quality
Laboratory # 106

Well Water Solutions, Inc.
5163 Darting Bird Lane
Columbia, MD 20144

3430 Rockefeller Ct
Waldorf, MD 20602

State Certified Water Quality
Laboratory # 139

Certificate of Analysis

Project

Date Received 3/28/2014
Date Reported  4/2/2014

Sample No: 117347-01 Sampled: 3/28/2014 12:30:0 Sarﬁpler: JMoseman0130JM (Exp. 03-12-16)
Location: 8119 Holly Manor Way Preservation: Ice
Fulton, MD Sample Point:  Kitchen
Parameter Method " Result Qualifiers Units RL  Test Date Analyst
Bacteria-Total Coliform Colitag Test ~ Absent/Pass |, / 4 03/28/2014 CT
Bacteria-E.coli Colitag Test ~ Absent/Pass / 7 \,,/" 03/28/2014 CT
Nitrate + Nitriteas N~ SM4500- 33 [/ &P mg/l 0.05 04/01/2014 MB
: NO3 E
Turbidity EPA 180.1 0.6 v/ NTU 0.5 04/01/2014 RM

Field Test for chlorine are reported on the attached COC form. "NT" means Not Tested.

Annapolis

Ph 410-224-4304  Fax 443-926-0586

AP
t\,\“\

Approved By

> ‘\%

Daniel J. Brumsted, Laboratory Director

Waldorf

Ph410-224-4304  Fax 443-926-0586

Page 1 of 1



- 3525 H Ellicott Mills Drive e  Ellicott City, MD 21043
Howard County (410) 313-2640  Fax (410) 313-2648

TDD (410) 3132323 Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer

ATTENTION WELL DRILLERS!

When submitting a well application for a new or replacement well,
please indicate one of the following:

$ The well site has been staked by D& whew fesig (usdobs
on _Aful /2 307 and is ready for site inspection.

Q will call the Health Department
for a tfime to meet in the field to verify a well location.

}z Site plan for new well is attached to well permit application.

Please attach this sheet when submitting your green application.

This should help improve communication allowing a more timely
service for our citizens.

Sup - /74/15 Aousie e APow
Lot 4 )

QFF Stneef A -

Ownen /,é/[j //ougg Ueue(a/ﬁae»df UL
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ENVIRONMENTAL TESTING LAB, INC - CHAIN OF CUSTODY FORM

ANNAPOLIS WALDORF
410-224-4304 FAX 443-926-0586 410-224-4304 FAX 443-926-0586

Company Name, Address Phone & Fax Testing Address / / 7 3 }/ 7
Bl
A= | mTLj_&a%M&MQLH&;L

FJeren

crry STATE ZIP

Send Report By: Fax Postal Service @ _ ]

THIS FORM WILL BE ATTACHED AS A PERMANENT PART OF YOUR FINAL REPORT i
FIELD COLLECTION INFORMATION '
Collected: Date 2 /2 g ' Time /2. 3O Well Tag #:

Collectors Name: Certification # Expires % / /é_é_

Collectors Signature : Clrcle One: PRIVATE W CITY WATER

é Chlorine, To e/L: ﬁ Results for U & O Penmt NO Sample Clear when drawn7@ NO

Sand present ? YES If “YES7 submit one liter of sample 1o lab for testing -

Sample Tap Bacteria: Chemicals: Lead:
Bacteriological Test Next Day 11:30 Next Day 3:30 ‘ 2 Day

FULL Chemical Analysis Next Day 3:30 2 Day V 3pay W/ M

(Iron, Nitrite, Nitrite/Nitrate, Nitrate, Turbidity, Lead)

BASIC Chemical Analysis Next Day 3:30 2Day _ ___ 3 Day
(Iron, Nitrite, Nitrite/Nitrate, Nitrate, Turbidity)

__ Lead ___ Arsenic ____ Next Day 3:30 __ 2Day ______3Day
___ Cadmium 2 Day —___4Day 6 Day
Radium Gross Alpha ___ One Week _ 2 Week

Special Instructions :

Released By: Date: ; Zrz Time _/ L é Received By:
Released By: /Date: 3[ L Time 2:5 Received By: QZ

(*) TAT: is by Llose of Business; Samples for chemical analysis received at 1:30 or later cannot be guaranteed “Next Day” results.
TAT'’s are a good faith estimate and are not guaranteed. ALL SAMPLES FOR BACTERIALOGICAL TESTING MUST BE
DELIVERED BY 2:30 pm ON FRIDAY’S & HOLIDAY’S.

LABORATORY SAMPLE RECIEPT INFORMATION

Samples Delivered on ICE: YE; NO N/ ualifiers : __ Non- C?d ___ Holding Time ___ Sample Volume ___Frozen
Received in LAB By: : Datz w (7/ Txme/ y//m




Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia MD 21046
Howard County (410) 313-2640  Fax (410) 313-2648
He alth De p artment TDD (410) 313-2.323 Toll Free 1-866-313-6300
website: www.hchealth.org

Peter L. Beilenson, M.D., M.P.H., Health Officer

Friday, June 08, 2007
MEMORANDUM IMPORTANT

To:  FILE

From: Sara Fegel, R.S.
Well and Septic Program

Re:  Holly House Meadows
Lot 4

Maximize the separation between the well on lot 4 and the abandoned septic system on
lot 4. The well on lot 4 must be drilled in the location highlighted on the perc cert plan
dated 5/21/07, included in file.
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